Objectives • Acquire knowledge of A & P of micturition, as well as pertinent pathologies for male and female incontinence • Identify urinary incontinence risk factors including irritants • Discuss types and causes of urinary incontinence • Identify components of an incontinence assessment • Identify interventions to treat urinary incontinence
Statistics
• More than 13 million people in the United States-male and female, young and old-experience incontinence • Women experience incontinence twice as often as men, pregnancy and childbirth, menopause, and the structure of the female urinary tract account for the difference • Underdiagnosed and underreported problem that increases with age with 50-84% of elderly affected Anatomy 
Pathophysiology Continued
• With urination sympathetic and somatic tones in the bladder and periurethral muscles diminish resulting in decreased urethral resistance.
• Cholinergic parasympathetic tone increases, resulting in bladder contraction.
• Urine flow results when bladder pressure exceeds urethral resistance. • Bladder capacity is 300-500 ml, and the first urge to urinate generally occurs between bladder volumes of 150-300 ml.
• Incontinence occurs when micturition physiology, functional toileting ability, or both have been disrupted.
Pathologies
• Urinary incontinence (UI) is a multifactorial syndrome produced by a combination of genitourinary pathology, age-related changes, and comorbid conditions that impair normal micturition or the functional ability to toilet oneself, or both. 
Risk Factors
• Age • Gender • Race • Obesity • Surgery • Diet
Stress Incontinence
Can happen when there is an increase in abdominal pressure, urine leaks due to weakened pelvic floor muscles and tissue.
Increased intra-abdominal pressure raises pressure within the bladder to the point it exceeds the urethra's resistance to urinary flow. 
Herbs/Supplements
Most of the herbal preparations contain several herbs combined rather than a single herb. This allows a synergistic effect, addressing the urinary problem from several different angles at once. * Gosha-jinki-gan: improves urinary urgency, frequency, and nocturnal enuresis ( increases bladder capacity and reduces bladder contractions via effects on the nervous system).
• Bucha: used for bladder and kidney infections. Has anti-inflammatory, antibacterial, and diuretic properties (nourishes the bladder tissue).
• Cleavers: diuretic effects, coats along bladder wall that protects against irritation (irritation is a cause of overactive bladder).
• Horsetail: acts as a diuretic, anti-inflammatory, and antioxidant. (used to treat kidney and bladder stones, UTIs, and incontinence)
• Saw palmetto: may have anti-inflammatory properties, and testosterone effects (enlarged prostate) (caution with herbal usage is recommended-drug interactions, ingredient list not always accurate)
